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ULTRA-VIOLET 


in the School and in the Home 


AN a distance of 24 inches the biological effectiveness of Mazpa 
Sunlight Lamp (Type S-2) in a suitable reflector is about 
equivalent to the best midday midsummer sunshine. Physicians 
who prescribe ultra-violet for rachitic children or for its general 
health-building and health-protecting benefits will appreciate 
the many advantages which accompany the use of this lamp. 

It is safe, silent, and odorless. Harsh short waves are cut off 
by the special glass of which the bulb is made. There is no need 
of goggles where this lamp is used. It furnishes excellent light 
for reading and for study. The cost of operation averages less 
than 1c per hour. 

The ultra-violet range of the Mazpa Sunlight 
Lamp (Type S-2) is between 2800 and 3200 
Angstrom units. This band is of special im- 
portance in health maintenance. Mazpa Sun- 
light Lamps operate only on alternating 
current and in fixtures designed expressly for 


their use. Write to Ultra-Violet, 2154 Keith 

Building, Cleveland, Ohio, for a free copy of 

The Mazpa Sunlight the interesting booklet, “Ultra-Violet for 
Lamp (Type S-2) Everyone.” 

Special fixtures required for the use of the Mazpa Sunlight 

Lamps (Type S-1 and Type S-2) in homes, schools, indoor play- 

grounds, and offices are made by these leading manufacturers: 


e e 

BEARDSLEE CHANDELIER MANUFACTURING CO., 216 South Jefferson Street, Chicago; 
BENJAMIN ELECTRIC MFG. CO., Des Plaines, Ill.; BRADY MANUFACTURING. CO., 
565 East Larned Street, Detroit; CURTIS LIGHTING, INCORPORATED, 1123 West Jackson 
Blvd., Chicago; DOMINION ELECTRICAL MFG. CO., 712 Ontario Ave., Minneapolis; J. M. 
FELDMAN CO.,INC., 740 South Wall Street, Los Angeles, Cal.; THE FRINK CORPORATION, 
23-10 Bridge Plaza, S., Long Island City, N. Y.; GENERAL ELECTRIC COMPANY, Merchandise 
Department, Bridgeport, Conn.; THE EDWIN F. GUTH COMPANY, Jefferson and Washington 
Avenues, St. Louis; HEALTHMASTER SUN RAY LAMP DIVISION, LIBERTY ELECTRIC 
CO., 50 West North Street, Indianapolis; HOLOPHANE COMPANY, INC., 342 Madison Avenue, 
New York: THE KAYLINE COMPANY, 600 Huron Road, Cleveland; LIGHTOLIER 
COMPANY 569-575 Broaday, New York; LUMINATOR, INC., 851 Washington Blvd., 
Chicago; THE MILLER COMPANY, Meriden, Conn.; MOE-BRIDGES COMPANY, 220 
North Broadway, Milwaukee, Wis; MUTUAL SUNSET LAMP MFG. CO., Empire State 
Building, New York City; S. ROBERT SCHWARTZ & BRO, 160 Varick Street, New York City; 
THE F. W. WAKEFIELD BRASS CO., Vermilion, Ohio; WESTINGHOUSE ELECTRIC AND 
MANUFACTURING CO., Edgewater Park, Cleveland 


Please mention the BULLETIN when corresponding with any of its advertisers 
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FREE OFFER 


To Professional Men 
(for limited time only) 


BUY THIS 


doz. pkgs. 15” x 18” Kleenex at $2.90 
die GET THIS 


FREE 


3 pkgs. 5” x 9” 
Kleen Wipes 


Or get 9 pkgs. Kleen Wipes FREE 


Meith your order for 3 doz. (1 case) 15" x 18" Kleenex 
T= greatest Kleenex offer ever made! With 


every dozen 15” x 18” Kleenex at the spe- 
cial professional prices you get FREE 3 pack- 
ages of Kleen Wipes—disposable tissue like 


Kleenex in every respect except size. They are 


a this Metal Kleenex 5” x9” — packed 136 to the box. Order now— 


while this remarkable offer lasts. You willalso 

° want the white metal wall cabinet to hold 15” 
Cabinet x 18” Kleenex. It’s FREE! Request when mail- 
On request with your order ing order form below to your supply house. 


Mail this order form to your supply house 
Gentlemen: Please send me 
O 1 doz. Towel Size Kleenex (15” x 18”) 

with 3 pkgs. Kleen Wipes FREE. 
D 1 case (3 doz.) Towel Size Kleenex (15” x 18”) . 

with 9 pkgs. Kleen Wipes FREE. 

(This offer is for limited time only) 


Signed. 
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Devoted to the interests and advancement of School Physicians and the service 


AMERICAN ASSOCIATION OF SCHOOL PHYSICIANS 
AT WASHINGTON, D. C. 


October 21st, 22nd and 23rd, 1932 


All Sessions will be held in the Sun Parlor at the Hotel Washington. 
In affiliation with the American Public Health Association and the Inter- 
national Society of Medical Health Officers. 


Fripay, 9:30 A. M. 
President’s Address 
John E. Burke, M.D., Schenectady, N. Y. 
School Health Administration in Evansville, Indiana 
Charles C. Wilson, M.D., Evansville, Ind. 
Discussion by Harry B. Burns, M.D., Pittsburgh, Pa. 
In Academic Institutions 
Marian Hague Rea, M.D., Secretary-Treasurer, American Student 
Health Association, University of Pennsylvania, Philadelphia, 
Pa. 
Discussion by W. P. Jackson, M.D., Roanoke, Virginia 
School Health Appraisals 
Robert C. Cook, M.D., Division of Child Hygiene, State Health 
Department, Springfield, 
Discussion by Miss Mary L. Hahn, State Normal School, Yps-lanti, 
Michigan. 
The Relation of Nutrition to Dental Conditions 
Perey R. Howe, D.D.S., Director Forsyth Dental Infirmary for 
Children, Cambridge, Mass. 
Discussion by Harris R. C. Wilson, M.D., Cleveland, Ohio 


Fripay, 2:00 P. M. 
Mental Health in Schools 


Chairman—J. Bruce McCreary, M.D., Harrisburgh, Pa. 
In Elementary and Secondary Schools 
Leo Kanner, M.D., Psychiatrist Harriet Lane Home, Baltimore, 
Md. 
Discussion by Bruce B. Robinson, M.D., Newark, N. J. 
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In Colleges 
Caroline Croasdale, M.D., College Physician and Professor of 
Hygiene, State College for Teachers, Albany, N. Y. 
For Teachers 
George A. Pratt, M.D., National Committee for Mental Hygiene 
New York City, N. Y. 
Fundamentals of a School Health Program 
Ada E. Schweitzer, M.D., Director, Division of Infant and Child 
Welfare, Indiana State Board of Health, Indianapolis, Ind. 


Saturpay, 9:30 A. M. 

The Control of Communicable Diseases Among School Children 
Joint Session with the International Society of Medical Health Officers 
Chairman—John T. Phair, M.D., Toronto, Canada 
Immunization 

Walter T. Harrison, M.D., U. S. P. H. Service, Washington, D. C. 
Discussion by Edward S. Godfrey, M.D., Albany, N. Y. 
Technical and Administrative Measures 
Don W. Gudakunst, M.D., Director School Health Service, Detroit, 
Michigan 
Interdepartmental Participation in Tuberculosis Control 
William P. Brown, M.D., State Education Department, Albany, 
N.. ¥. 
Discussion by Alton S. Pope, M.D., Director of Division of Tuber- 
culosis, Massachusetts Department of Public Health 
Inter-Association Participation in Health Service 
F. E. Harrington, M.D., Secretary International Society of Med- 
ical Health Officers, Minneapolis, Minn. 


SATURDAY, 2:00 P. M. 
Health Education 
Chairman—James F. Rogers, M.D., Washington, D. C. 
Greetings—W illiam C. Fowler, M.D., Health Officer, Washington, D. C. 
By the Nurse 
Miss Katherine Tucker, R.N., N. O. P. H. N., Representative of 
Section of Public Health Nursing in A. P. H. A. 
Discussion by Miss Anna M. Neukom, R.N., State Supervising 
Nurse, State Education Department, Albany, N. Y. 
By the Teachers 
Clair E. Turner, D.P.H., Massachusetts Institute of Technology, 
Cambridge, Mass. 
Discussion by Charles H. Keene, M.D., University of Buffalo, 
Buffalo, N. Y. 
By the Physician 
Allen G. Ireland, M.D., State Department of Public Instruction, 
Trenton, N. J. 
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Discussion by Charles J. Prohaski, M.D., State Board of Educa- 
tion, Hartford, Conn. 
By the Health Officer 
Max C. Starkloff, M.D., President International Society of Med- 
ical Health Officers, St. Louis, Mo. 


Sunpay, 7:00 P. M. 
Dinner Session 
Presiding—John E. Burke, M.D., and Max C. Starkloff, M.D. 
Health in Education 


Ray Lyman Wilbur, M.D., Secretary of Interior, Washington, 


Recent Impressions of Russia 


John Sundwall, M.D., Ann Arbor, Michigan 
Developing Health Convictions 
Sally Lucas Jean, M.A., Consultant, Health Education, New York 
City, N. Y. 
The Place of Health Education in the Schools 
William John Cooper, L.L.D., United States Commissioner of 
Education, Washington, D. C. 


CoMMITTEE ON LApIES’ ENTERTAINMENT FOR WASHINGTON MEETING 
Mrs. James F. Rogers, Washington, D. C., Chairman. 
Mrs. F. E. Harrington, Minneapolis, Minn. 
Mrs. Walter S. Cornell, Philadelphia, Pa. 
Mrs. A. O. DeWeese, Kent, Ohio. 
Mrs. John E. Burke, Schenectady, N. Y. 
Mrs. Charles H. Keene, Buffalo, N. Y. 
Mrs. John Sundwall, Ann Arbor, Mich. 
Mrs. William A. Howe, Albany, N. Y. 


PRELIMINARY CONFERENCE AT WASHINGTON 
MEETING 

Many matters of administrative importance to the Association will arise 
at the Washington meeting. 

They will be constructive and expansive in their application to the 
future of the Association and its guiding policies. 

They will need plenty of thought and careful consideration. 

Their informal discussion preceding the annual business meeting on 
Saturday evening would seem advisable and helpful. 

To permit such, all members of the Association who can do so are 
urged to attend a conference at the Hotel Washington at seven o'clock on 
Thursday evening, October 20th. 

—Joun E. Burke, M.D., President 


: 
D.C. 
| 
| 
| 


PrysciAns’ BULLETIN 


New Members Since Last Published Report 


157 E. 67th St., New York City 
Ash, Rachel...........0.0scccccesscesessseeeseee-5636 Pine St., Philadelphia, Pa. 
Barckley, R. Pike County, Milford, Penna 
Bernat, 130 East End Avenue, New York City, N. Y. 
9 Smu!l Avenue, Caldwell, N. J. 
City Hall, Haverhill, Mass. 
Boots, 7237 Penn Ave., Pittsburgh, Pa. 
Bowaish, Pater sce Director Utah Co. Health Unit, Provo, Utah 
100 Phila Ave., Egg Harbor City, N. J. 
Chalmers, 45 Walnut Street, New Britain, Conn. 
Se 1520 Union Street, Schenectady, N. Y. 
Cooke, Robert C....Div. Child Hygiene, State Dept. Public Health, Springfield, Til. 
Emily and Ridge Streets, Crafton, Penna. 
Croasdale, cen State Teachers College, Albany, N. Y. 
Cronk, Edwin I..:..................57 Livingston Avenue, New Brunswick, N. J. 
Darnell, Clarence 406 York Rite Temp'e Bldg., Wichita, Kansas 
16 Hempstead Avenue, Lynbrook, N. Y. 
38 Cooper Street, Woodbury, N. J. 
Court House, South Bend, Indiana 

316 S. Pacific Avenue, Pittsburgh, Pa. 
19 William Street, Gouverneur, N. Y. 
a 2401-6th Street, N. W., Washington, D. ©. 
703 Medical Arts Bldg., Roanoke, Va. 
cS Sere 141 East Boston Post Road, Mamaroneck, N. ee 
Jones, William A........ 4909 Interboro Avenue, Brierly Heights, Pittsburgh, Penna. 
EIA 4720 Main Street, Snyder, N. Y. 
Kleinschmidt, Earl E...............0555 119 No. Thaver Street, Ann Arbor, Mich. 
Lesko, Stephen W............0eceeeeeeeeeeees-S_ Alden Street. Wallington, N. I. 


37 Sawyer Avenue, Tufts College, Mass. 
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Martin, Pauline Baker................. 488 Mapleton Avenue, Mount Lebanon, Pa. 
McLean, C. E............ Medical Officer of Health, East York, Toronto 6, Canada 
Melick, Joel M... Elm Street, Worcester, Mass. 
11 West Summit Avenue, St. Paul, Minn. 
A ae Harvard School of Public Hea'th, 55 Van Dyke Street, Boston, Mass. 
125 Wallace Avenue, Mount Vernon, N. Y. 
Pomerantz, SO, Mam Stevet, Spring Valley, N. Y. 
121 East 11th Street, Oakland, Calif. 
Board of Education, Laramie, Wyoming 
65 Washington Street, Morristown, N. J. 
Summit Park Sanatorium, Pomona, N. Y. 
Sterting, C. Blanche, 

Room 1-119 “C” Building, 16 Seventh St., S.W., Washington, D. C. 
270 Lenox Avenue, So. Orange, N. J. 
181 S. Prospect Avenue, Bergenfield, N. J. 
Williams, Huntington............. Room 800 Municipal Office Bldg., Baltimore, Md. 


BUY YOUR SCHOOL SUPPLIES OF OUR ADVERTISERS 


GOOD WORK IN NEW JERSEY 

Dr. Allen G. Ireland, Director of the Division of Physical and Health 
Education, in the State Department of Public Instruction, has recently 
sent to all of the school medical inspectors in the State a cordial invitation 
to join the American Association of School Physicians. Favorable replies 
were received from quite a number bringing New Jersey's membership 
up to 72. 

Dr. Ireland’s activity has aroused much interest among medical inspec- 
tors and created in them a desire to organize a State Chapter of American 
Association of School Physicians. To New Jersey the Association ex- 


tends its congratulations and best wishes for success. 
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HATS OFF TO PENNSYLVANIA 


To Pennsylvania belongs the laudable distinction of being the first to 
organize a State Chapter of the American Association of School Physicians. 

Steps are also being taken to organize separate Chapters in several 
parts in the State. 

The State Chapter meets each year with the State Medical Society. 
This year its meeting will be held at the William Penn Hotel, Pittsburgh, 
on Tuesday afternoon, October 4th. 

The following program will be presented: 


PROGRAM 
Adoption of the Constitution and By-Laws. 
Clinic—Demonstration of the Method of Contact with Primary 
School Children.” G. R. Wycoff, M.D., McKees Rocks, Pa. 
3. “Organization and Administration of School Medical Service.” Harry 
B. Burns, M.D., Pittsburgh, Pa. 
4. “Electric Diagnostic Instruments and the School Examiner.” C. H. 
Knauer, M.D., Mahanoy City, Pa. 
5. Routine business. 
6. Confirmation of the Western Pennsylvania Division of the Pennsyl- 
vania Chapter. 
7. Election of Officers. 
A cordial invitation is extended to all School Physicians to attend the 
meeting. 
September 19th, 1932. 
J. M. Quiciey, M.D., Presiden, Clearfield, Pa. 
J. TREICHLER Butz, M.D., Secretary, Allentown, Pa. 


GRATIFYING TO KNOW 


During the past two years the New Jersey State Department of Public 
Instruction has utilized THe Scnoot Puysicians’ BULLETIN for refer- 
ence purposes in its Summer Courses on Health Education. Those in 
charge of this work advise the BULLETIN that “It helps teachers and nurses 
to know that there is an official organization of the American Association 
of School Physicians in addition to reading the article contained in the 
BULLETIN.” 

The Board of Education of Sidney, Australia, recently subscribed for 
Tue Scuoot PuysiciAns’ BULLETIN, requesting that all previous num- 
bers should be sent. Such an appreciation of the value of the BULLETIN 
by a board of education so far away furnishes further gratification to the 
Association of its expanding influence for the promotion of better school 
medical inspection and health service. 

The Board of Education of Melbourne, Australia, through Dr. Jose S. 
Greig, its Chief Medical Inspector, is also utilizing, “with much apprecia- 
tion,’ PuysicitAns’ BULLETIN in its health service. 
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SCHOOL MEDICAL INSPECTION IS NOT STATE 
MEDICINE 

School medical inspection should be so conducted as to arouse no 
fear or suspicion among physicians or dentists of its being State Medicine 
or that it will lead to such. School authorities and medical inspectors 
should emphasize the educational and preventive purposes of the service. 
Emphasis should also be placed on the fact that School Medical Inspec- 
tion is in no sense State Medicine. It is indeed just the opposite. It 
is the greatest existing agency for the promotion of more and_ better 
attention by physicians and dentists to the health of school children. It 
is a contributor to rather than a competitor with the medical and dental 
professions. It recognizes and respects the fact that school authorities 
are not justified except in emergency or exceptional cases to practice 
either medicine or dentistry. 

Though it provides medical and dental examinations for school chil- 
dren it expects parents to assume the responsibility of providing the neces- 
sary treatment for defects found. It seeks to enlist the active co6peration 
of all physicians and dentists whose participation in the program is 
essential for its success. 

It stands for efficient health attention to school children by the family 
physician and dentist and pledges to them the loyal support of school 
authorities. 


VALUABLE WORK IN PHILADELPHIA 

During the past year we have engaged in two interesting activities which 
are rather new to us. Beginning January Ist, the Board of Education 
here took direct charge of the school cafeterias and instructed me to 
make the medical examinations of the food handlers as required by the 
Pennsylvania law. Each food handler must present a physician's cer- 
tificate specifically stating that the applicant is free from gonorrhea, 
syphilis, tuberculosis, external cancer, scabies and barbers’ itch. We have 
had to examine about 700 of these people in the last six months. As this 
is a rather new field it might be worth a very short paper. 


Also during the entire past school vear we have been x-raying the chests 
of pupils in a search for early tuberculosis infection and we have suc- 
ceeded in x-raying about 4,000 pupils. This is really a very important 
matter and if there is room on the program for a paper on this subject, 
I would be glad to present it. 

—WALTER S. CorNELL, Director of Medical Inspector 


RAILROAD TRANSPORTATION TO WASHINGTON 
All persons expecting to go to Washington, D. C. by railroad, to attend 
the Fifth Annual Meeting of the American Association of School Physi- 
cians should write at once to the Secretary-Treasurer of the Association 
to obtain an Identification Convention Certificate which would enable the 
holder to buy a Round Trip Ticket for one and one-half of the regular 
fare. 


11 


12 ScHOoL PHyYSCIANS’ BULLETIN 


RESULT OF A SURVEY OF FIFTY CHILDREN FOR TUBER- 
CULOSIS IN WILKES-BARRE CITY SCHOOLS IN 1932 


Lovisa I. Bratr, M.D. 
Medical Director of Schools 


During the past year many children were found to be very much under 
weight. 

From this group, fifty children between ages of six and thirteen years, 
who were from 12 per cent to 27 per cent underweight, were referred 
to the State Clinic for a special chest examination, to determine if there 
might be the starting of a tubercular activity. These children were taken 
from every section of the city. 

One girl, age thirteen years, was sent because she was 43 per cent 
underweight. Her x-ray was negative for tuberculosis, but she was 
found to be anemic and is now receiving treatment for this condition. 

An x-ray of the chest was taken of each one of these children as an 
aid in diagnosis. Of this number, seventeen were found to be negative, 
fourteen were called borderline cases, five will require watching because 
of malnutrition, and fourteen were diagnosed as “incipient tuberculosis.” 

These incipient cases are the ones that can be cured with proper treat- 
ment, and are not infectious to the public. 

Of these incipient cases six have been listed for the Summer Camp at 
the South Mountain State Sanitarium at Mt. Alto. 

Of the negative cases ten have the chance to go to the Summer Camp 
at Drums. This camp is for eight weeks and is conducted by the Wyo- 
ming Valley Tuberculosis Society and is supported hy the Sale of Christ- 
mas Seals and the Welfare Federation. 

Three of the incipient cases were contacts with tuberculosis, as both 
parents of one child had died of tuberculosis, the mother of the second 
and the father of the third. 

Both the incipient and borderline cases will receive treatment at the 
State Clinic, and the other children will be watched by our Medical De- 
partment of the Schools. 


GET READY FOR THE WASHINGTON MEETING 


October 21st, 22nd and 23rd. Exceptional Program. Delightful City. 
Profitable and Enjoyable Time for All. Headquarters, Hotel Washing- 
ton. Centrally situated and noted for its hospitality. Make your reser- 
vations at once. Should you need a Certificate for reduced railroad trans- 
portation write to the Secretary at once. 

The American Public Health Association will meet in Washington from 
October 24th to 27th. You will want to attend both Conventions. Help 
our Treasurer to make the best possible financial report by sending to 


him at once, your membership dues, unless you have already done so. 
Address American Association of School Physicians, State Education 
Department, Albany, N. Y. 


A 
1 
( 
( 
: 
4 
| 
F 
Ris 


inder 


ears, 
erred 
there 
aken 


cent 

was 
ition. 
is an 
itive, 
“ause 
sis.” 


‘Treat- 
yp at 


Jam) 
V yo- 


1rist- 


both 
‘cond 


t the 
| De- 


City. 
hing- 
eser- 
rans- 


from 
Help 
ig to 


‘ation 


ScuooL PuysictANs’ BULLETIN 13 


A MESSAGE FROM RENO 
PitysiciANs’ BULLETIN 
Dear Sirs: 

I am enclosing a message (Health Pamphlet for the Homes of Reno 
School Children) that | am sending to every mother having children in 
the Reno Public Schools. It is well received by parents and I believe 
will be productive of much good. 

lor thirty years | have been associated with the Reno Schools and it 
is most gratifying to me to see the progress that has been made especially 
in health service. 

We are not attempting to carry on an elaborate program but one that 
is practical, workable and gets results. Just now we are concentrating 
our efforts on deafness and cleanliness. One of our greatest needs and 
oiten the most difficult to bring about, is better parental discipline of 
children. Again parents are too apt to look to the Government or schools 
to do things for their children which they should do themselves. 

Parental responsibility can not and should not be delegated to the 
schools or to any other authority. 

Yours very truly, 
M. R. Watker, M.D., 
School Medical Supervisor, Reno, Nevada 


SUBSCRIBERS TO THE BULLETIN 

It is gratifying and encouraging to find an increasing number of people 
subscribing to the Scuoot Pitysictans’ BULLETIN. Though school and 
public health nurses are largely in the majority, many others such as 
Boards of Education, libraries, dentists, health officers and educators, are 
subseribing to the publication of the Association. 

Members can greatly assist the BULLETIN by obtaining subscribers 
among their co-workers and others. 

The subscription price is only $1.50 per year. Just send to the BuL- 
LETIN the names and addresses of new subseribers. The BULLETIN will 
be promptly forwarded to them. 

A generous response to this request would be greatly appreciated. 


BUY YOUR SCILOOL SUPPLIES OF OUR ADVERTISERS 


RECEIPTS FOR MEMBERSHIP OR SUBSCRIPTION DUES 


Unless requested to do so, the Association, in the future, will not send 
a formal receipt for membership or subscription dues. The official en- 
dorsement of the check of the sender will be regarded as a sufficient 
receipt. 

This plan will effect quite a saving in the administrative expenses of the 


Association. 
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TONSILS 


An incidental fact of interest has come to light in the preliminary stages 
to a study of the school medical examination program now under way 
in New York City under the auspices of the Metropolitan Life Insurance 
Company. In the course of obtaining tonsil histories and inspecting the 
throats of all the eleven-year-old children in 11 schools of Manhattan it 
appears that 60 per cent of these children have had their tonsils removed. 
This picture among 1,160 children is merely a sampling of Manhattan 
schools and by no means represents a sampling of the city as a whole. 

The number of children interviewed in each school ranged from 65 
to 184. The percentage of children who have had tonsillectomy by indi- 
vidual schools was as follows: 


Number of Percentage 
11-Year-Olds Having 
School Examined Tonsillectomy 


Another point of some interest is that, according to the testimony of 
the children, an appreciable number of the tonsillectomies—40 per cent— 
were performed before the children entered school. Another way of stat- 
ing this is that whereas 60 per cent of this group of children had lost their 
tonsils before their twelfth year, it appears that almost a quarter of the 
group had already lost them before their sixth year. 

It would be interesting to learn whether these proportions are general 
over the country and how they vary for children of different ages. If it 
did prove true that as many as half of our school children had had their 
tonsils removed before reaching their twelfth birthday it provides a sharp 
contrast to a statement in the British publication, “The Medical Officer,” 
London, of April 30, 1932, which reads (page 174): 

“We do not deny that there are a number of children for whom removal 
of tonsils is desirable. We guess this number to be about four per cent.”"— 


Child Health Bulletin. 


Choose your food wisely and chew your food well—American Dental 
Association. 
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Deat ness and Education 
FRANKLIN W. Bock, M.D. 
Otologist to the Board of E:ducation, Rochester, New York 


It has been estimated that we always have upwards of three million 
children in our elementary and high schools whose work is made more 
difficult by deafness. This staggering educational problem is at least 
potentially complicated by the fact that practically all of our children are 
in danger of becoming deafened. The shortsighted policy which controls 
the medical care and supervision that we give our children in the first 
five years of life makes it practically impossible to guarantee any child 
against deafness. This is not a theoretical danger, for of the thousands 
of children whom we examine every year in the kindergarten and first 
grades it is rare to find one who does not show signs of beginning change 
in the middle ears which indicates that at some time during the first five 
years of life they have been the seat of inflammation of sufficient severity 
to affect the physical integrity of the hearing apparatus. 

While for the moment these changes, fortunately, have not resulted 
in an appreciable loss of hearing they are in most cases the early indica- 
tions of a progressive pathological process which may result in deafness 
following a slight subsequent attack of inflammation, like that seen in 
measles, scarlet fever, or common colds, complicated by ear infection. 
Unless intelligent preventive medical care is given to safeguard the hear- 
ing, many of these children are almost inevitably destined to become 
deafened in later years. 

In view of these facts it would seem very obviously to be the obliga- 
tion of the educational authorities to make every effort to reduce the 
handicap of deafness by giving hard-of-hearing children special educa- 
tional assistance so that they may, if possible, maintain the progress of 
normal children. Also it would seem to be their moral obligation to try 
to safeguard the economic future of the handicapped child by directing 
him into some vocation or profession in which his deafness will not be 
an insurmountable handicap. Furthermore, if our educational systems 
are to be protected against the new crops of deafened children which come 
to them out of the five pre-school years, it would seem the better part of 
wisdom for our school authorities to give very serious thought to the 
matter of disseminating among parents an intimate knowledge of deaf- 
ness prevention methods, or even to assume the responsibility of furnish- 
ing medical care and supervision to prevent deafness and other physical 
handicaps. 

The Rochester School Board was first in the country to recognize the 
problem of deafness in education and to make a practical study of the 
problem and try to lighten the educational burdens of the hard-of-hearing 
children under its jurisdiction, guide them into gainful vocations and at 
the same time develop a system of medical prevention which is effectively 


16 


ScHooL PHysciANs’ BULLETIN 


lessening the menace of deafness among the children of the community. 

It may be said without fear of contradiction that almost without excep- 
tion every case of deafness in small children is the result of ignorance 
or neglect and, therefore, could have been prevented. To this may be 
added the still more impressive fact that while many deafened children 
are temporarily improved or cured by treatment, there are hundreds of 
thousands who are beyond human help,—destined to carry through life a 
handicap which will increase the difficulties of acquiring an education and 
reduce the effectiveness of their adult social and economic pursuits. 

The futility of most of our curative efforts, especially when there is 
delay in starting treatment, has taught us the important lesson that while 
deafness is too often incurable, it is very certainly preventable. 

We are often criticised for what is called our destructive psychology 
in always presenting a pessimistic view of the problem of deafness among 
school children. But which is better? To paint a pessimistic picture 
and then go to work and by every scientific means at your disposal try 
to disprove your own pessimism,—or to paint a rosy picture with no dark 
clouds in the horizon and complacently enjoy the sunshine of your 
optimism until one day out of a clear sky tragedy makes a forced landing 
in your midst? 

Oh, yes, we see tragedy every day. Sometimes it comes to the year- 
old baby and thereafter he never hears the murmur of love in his mother’s 
voice. Or it comes to the two-year-old who, because of the deafness, 
never learns to speak clearly. Again it comes to the school child and 
makes a nightmare out of what should be the joy of acquiring an educa- 
tion’ Or it piles up an almost insurmountable barrier to the college stu- 
dent’s anticipated success. Or it well nigh wrecks the life of the man 
who is overtaken in the midst of his career. 

In the Rochester, New York, schools we have developed a system under 
which every pupil, from the 2A grade up through the high schools, has 
his hearing tested at least once every two years. New pupils, who come 
from other school systems where this work is not done. are tested every 
term. We use the phono-audiometer for making these tests. This instru- 
ment gives a very accurate estimate of the child’s ability to hear the 
human voice. Forty children may be tested together in about fifteen 
minutes. Any child who records a hearing loss of nine per cent is 
retested at least annually and if he is under treatment for his deafness, 
he is retested more often for the purpose of keeping track of his progress 
under treatment. We also try to retest every child who returns to school 
after an attack of scarlet fever, measles, or common cold which has 
been complicated with ear trouble. 

Children below the 2A grade cannot be given the mass hearing test, 
but when we make our otological examination of these children, if we 
find conditions which we suspect may have affected the hearing, we make 
an individual hearing test with the audiometer. 
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very child in the school system is given an ear, nose, and throat exam- 
ination at least once every two years, and more often if under treatment 
for any ear trouble. Also, if he has recorded a loss of hearing he is 
given an otological examination every time his hearing is retested. New 
acquisitions to the kindergarten and high schools are tested and 


examined every term. In these examinations we find many children 


whose hearing is for the moment normal but who show unmistakable 
signs of progressive ear trouble which may, if neglected, result in deaf- 
ness. In our examination of high school pupils, who come to us from 
elementary schools where this type of work is not done, we find many 
tragic evidences of gross medical neglect. 


Children who record a hearing loss above nine per cent are given a 


preferential position in the class room where they can make the fullest 


use of what hearing remains. If hearing losses above fifteen per cent 
are recorded in both ears, or if the child has had difficulty in keeping up 


with his grades, lip reading is given. 


Deafened children are apt to become inattentive as their deafness in- 
creases. Lip reading retrains their powers of attentive concentration and 


at the same time augments what they hear with what they see of speech. 
These children are given fifty minutes of lip reading training twice or 
three times a week, the teacher going from school to school to serve the 
children needing the work. We have two centralized classes for extremely 


hard-of-hearing children, many of whom have serious speech defects as 


well. The children for these classes are brought to the school in the 
school bus and returned to their homes in the afternoon. We have eleven 
teachers specializing in this work. Two give all of their time to lip 


reading and nine divide their time between lip reading and speech cor- 


rection. As soon as a child acquires a proficient lip reading habit, he is 
relieved from continuous attendance at lip reading classes but a frequent 
check is made upon his school work and the slightest tendency to slip 
hack in his school work is noted and the proper remedy applied. 


Many deafened children have a hard time keeping up with their classes. 
This is the accumulative result of missing important information given 


by the teacher which is necessary if they successfully pass their term 
examinations. [lard-of-hearing children are apt to repeat about three 
times as often as children with other physical handicaps. When we began 


this work many vears ago, it was not rare to find deafened children who 


were from six months to five years behind their age class. In order to 


avoid repeating now, a close watch is kept of the school progress of every 


hard-of-hearing pupil and when necessary individual coaching is given 
to prevent school losses. 
Our department of vocational guidance is always studying the problem 


of steering these children into some life work in which their deafness 
will not be an increasing or insurmountable handicap and in which they 
can be happy and earn a decent living. 
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Finally, it must be remembered that the hard-of-hearing young person 
just entering his life work is not so obvious a problem as is the crippled 
or blind person and, therefore, is not usually accorded the same sympa- 
thetic treatment. If our hard-of-hearing graduates are likely to become 
industrial problems, they are registered with our State Rehabilitation De- 
partment. 

In closing, may I say that we always test the hearing of our teachers 
when making a school survey so that they may be wise to the actual state 
of their own hearing. It is unfair to penalize the child for what he can- 
not hear. It is quite as unfair to penalize him for what his teacher does 
not hear. Teachers should keep these two facts in mind. 

Written for the Pittsburgh Teachers’ Bulletin, April 2, 1932. 


BAD MEDICAL PRACTICE! 

Dr. Morris Fishbein, editor of The Journal of the American Medical 
Association, addressed a group of 250 physicians at an interstate meeting 
held at Chautauqua July 28, 1932, under the auspices of the Chautauqua 
County Medical Society. Dr. Fishbein attacked proposed State health 
programs that call for the operation by the State itself of diagnostic and 
treatment services to the people. Scoring State medical practice he 
observed : 

“We all know that any State system is bound to be fallacious because 
the important thing is individual relation of the doctor to his patient. As 
soon as you take from the physician his responsibility and put it in the 
government, the doctor becomes a cog in a machine, resulting in bad 
medical practice.” 

We often hear physicians and legislators declare in all sincerity: “State 
medicine is coming; nothing can stop it.” That is mere propaganda, 
usually uttered unwittingly. State medicine is not here, and it is NOT 
coming, for the simple reason that it is BAD MEDICAL PRACTICE 
which the people will not tolerate and will not pay for in increased taxes.— 
Erie County (N. Y.) Medical Society Bulletin, August 1932. 

WORK 

Work kills worry. Work with the hands brings the joy and the satis- 
faction that only creative effort can give. 

Work increases absorption of oxygen and so fans the vital fires which 
consume body poisons and purify the blood. 

Work promotes sweating, and thus increases the elimination of poisons 
by way of the skin. 

Work encourages deep breathing. This increased activity of the lungs 
alone carries off one-fifth of the poisons produced by vital activity. 

Work improves the functions of the abdominal organs. This means 
increased liver and kidney activity, and consequently less nervousness, less 
irritability, less fatigue, fewer headaches and greater efficiency. 

Work done in the open air combines the benefits of work and fresh 
air and the mental stimulus of the out-of-doors.—Good Health. 
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NEWS ITEMS 


Dr. Susie Hurst Thompson, School Medical Inspector at Gary, Indiana, 
recently returned from Europe where she attended the British Medical 
Society Centenary Meeting and visited the Pasteur Institute. 

Dr. Dorothy Henderson is now full time school medical inspector of 
the rural school at Van Hornersville, N. Y. Preliminary to assuming 
her duties she took the Summer Course at Columbia University conducted 
by Dr. Haven Emerson. The Van Hornersville School was attended by 
Mr. Owen D. Young in his boyhood days. He has taken great interest 
in making his Old School one of the best in the State. 

Dr. Warren J. Pashley has recently been appointed full time physician 
at the State Normal School at Cortland, N. Y. In addition to his duties 
as school medical inspector he will give regular health instruction to pupil 
teachers in training and maintain health supervision over members of 
the faculty. 

Special attention will be given to the mental and physical condition of 
new matriculants to the school. 

Three of the eleven State Teacher Training Institutions now have full 
time school physicians. 


One enthusiastic admirer of the BULLETIN says: “He finds it so inter- 
esting that he places it in his waiting room for patients to read.” 

Another says: “I must compliment you and the Editors of the June 
Number of Tue Puysicians’ BULLETIN. Other numbers have 
been good, but this last number is indispensable for a live school 
physician.” 


An appreciative member says, “I enjoy the BULLETIN more than IT can 
tell you. I find it very helpful in my school work.” 


Again we are told, “I use it regularly in my instruction to teachers and 
nurses. I would not want to get along without it.” 


From Ohio comes the cheering message of “congratulations on the 
increasing value of the BULLETIN.” 


BUY YOUR SCHOOL SUPPLIES OF OUR ADVERTISERS 


The Journal of the Medical Society of New Jersey each month main- 
tains a School Health Department. 

It is edited by Allen G. Ireland, M.D., Director of Physical and Health 
Education in the State Department of Public Instruction. It presents 
many practical suggestions to medical inspectors and others engaged or 
interested in health work in schools. It also more closely affiliates school 
health service with the medical profession of the State and insures to it 
safer and better leadership. 
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THE WASHINGTON MEETINGS 


WILLIMINA RAYNE WaALSII 


Secretary American Public Healih Association 


It is to be hoped that Friday morning, October 21, will find a large 
section of the membership of the Association in Washington. This year 
perhaps more than any other in our memories attendance at a meeting 
of this kind is justified. The week will be full of interest and will yield 
much of value which the school physician can apply to the problems which 
times of distress have created in his own community. 


The American Association of School Physicians meets individually and 
with the International Society of Medical Health Officers on Friday, 
Saturday and Sunday. On Monday morning, the sessions of the Sixty- 
first Annual Meeting of the American Public Health Association begin. 
The American Association of School Physicians meets in affiliation with 
that organization. School physicians, whether or not they are members 
of the American Public Health Association, are warmly urged to select 
from the rich and varied program the things that interest them most. 
They will be welcomed at any sessions. Of particular concern to them, of 
course, are the meetings of the Child Hygiene Section. They will not 
want to miss the Session on Tuesday morning, October 25, which is under 
the joint sponsorship of the American Association of School Physicians 
and the Child Hygiene and Public Health Nursing Sections of the 
American Public Health Association, 

Certain papers in the Laboratory Section are of vital importance io 
school physicians. The luncheons on the White House Conference follow- 
up work and on diphtheria prevention should be valuable and also the 
special sessions on mental hygiene and on maintaining health efficiency 
during a period of economic stress. 

There is a great deal to do and see in Washington in addition to the 
meetings. A program of inspection trips has been arranged including 
visits to the National Institute of Health, the Arniy Medical Museum, the 
Surgeon-General’s Library, the Army Medical Center and the Children’s 
3ureau. There will be a tea for the ladies at the American Red Cross on 
Tuesday. President Hoover, in all probability, will address the convention 
at the opening General Session on Monday evening, and a reception will 
probably be held on the White House grounds on some afternoon during 
the week. 


SHOES AND HEALTHY FEET ARE CLOSELY RELATED 
KATHERINE TAyYLor Cranor—H ygeia 
This excellent article is well worth the careful reading and consideration 
of all school physicians. 
It presents the subject in a most practical manner and offers many 
valuable suggestions. It is well illustrated and abounds in good advice. 
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